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OVAL af 
wd Ye 5 a 9 ae ‘iow 
= ae 7. GueECTor 's Shows =F AP a2 4 V4o. FE B y eno" ‘ab. REGISTRAR 'S SIGNATURE 
Citta £, Fuesa 
COL oarel 


» ¥ oY exv¢ 


hysician. 
‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 


detoched for use as the buriol-tronsit permit. 


The law requires that the death certificote be executed within 24 haurs after deoth: Poge & 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours 


ing pl 


y the hospito! ar attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 328 CERTIFICATE OF DEATH 


ond 


poast 
fa 
No. 


E (Where deceoted liyed. IF institut 
MARYLAND BATE Wy) b. COUNTY 


e py) OF STAY IN tb 


d. NAME OF HOSPITAL (JA not in hospital, give street addres 


OR INSTITUTION / d. STREET ADDRESS 
[7 Doser t pdt ay 


First Middle 


t 4, hte Month Do: Yeor 
PEAS 4 fees Fie i; cS oe iin State a2 


5. 5Ex GOLOR OR RACE ]7. 8. DATE OF i, 9. AGE {i 
9 MARRIED [X] NEVER MARRIED ["] eee 
wipowep []___—mivorceo [] i EF TH im. aga Eo! 
To. USUAL OCCUPATION (Give kindof wart done] 10s. KIND OF BUSINESS OR INDUSTRY [17. 2 ACE (Stoje or foreign country) 12. CITIZEN OF WHA, COUNTRY? 
nit rei i ( : 


during most of working li 
13. FATHER'S, NAME 14. “Me MAIDEN Wy 
e 


[fom hee a aesh Ad / 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. /17. INFORMANT Address 
(Yes, no. oF unknown) [IF yes, give wat or dates of service) 


— 
18. CAUSE OF DEATH [Enter only one couse 


x / 
PART |, DEATH WAS CAUSED BY: _/ rt yi ei, 
CAA LZ hat / 


IMMEDIATE CAUSE (a). 
Lo, ZL Leb ZL 


x x UE TO 
couse (9), stating the under- 
lying cause lost. wo AézL 
Paar | Pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o) | 19. pagan a 


iZ (Mt i 24) 
c. CITY OR TOWN (If ovfside corpgrote limits, write RURAL ond give nearest town) 
% BT. chine § 


@. IS RESIDENCE 
ON A FARM? 


vesC] no] 


b. CITY OR TOWN (If outside corporat 
RURAL ond give neorest town) 


funerol director, 
, 


utd be filed with 
= 


oe 


fer death. 


ol 


INTERVAL BETWEEN. 
ONSET) AND DEAT, 


Then please remove corbon papers. Pages 1 an 


Conditions, if any, which (6) 
gove site 10 immediote{ 


RMED? 


yes (] No fA. 


4 Lx rh 


200. ACCIDE WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f (City oF town) (County) (Stote) 
Hour 0. m. While Nat while 
p.m. 19 Jot wark [[] of work 


foctory, street, office bldg., etc.) | 
21. | certify that | attended the deceased fram. pte 


alive on__Z2 pee oi ae a ioe 


MEDICAL CERTIFICATION 


19.2. Z that | last saw the deceased 


‘2.M, from the causes ond on the date stated abave, 
eee (Street, city or tawn, state) DATE SIGNED 
” 


uo, LIL. y BES Oe LL ee P. SF 


ACTUAL 
SIGNATUR 


< 7 
Pras 'S / PHYSICIAN'S: 
fae NAME |__| eae Dre ee ee eee ee ee 
3 Ss [270: eumAL BUATAL, CREMATION, | 22b. DATE THEREOF De a OR CREMATORY |. LOCATION We saad or Ti od. 
~S.& REMOVAL (Specify) 2 4 
eae Ys tok, 
° 
= 24a. REC'D BY REGISTRAR (a REGISTRAR'S SIGNATURE 
5 ANS (4) S 3 “ 
Bron vate FEB 1 7 '59 thy & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2399 CERTIFICATE OF DEATH Bt 


1. PLACE OF DEATH 2. in 3 RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


wae manne | RL ba, O'" Taplb gr 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAT iS 7 oh town) y Ds x FaK <a 


od. NAME OF HOSPITAL (If not in hospitol, give street oddress) i) d. STREET ADDRES: . IS RESIDENCE 


OR INSJITUTION a ON A FARM? 
= A-S70OHn EM~on/f7 yes [] No 
| 


3. NAME OF , First Middle tos! 
DECEASED | Jo ’ 
(Type or print) OS tO vi OM] AX 
S. SEX 6. COLOR GR RACE |7. maneeD[E}Kever MARRIED [py] &. DATE = BIRTH 9. AGE (In years 


re. White |woewoo ower | Gyazl iS B41 ok ES om. 


Wo. USUAL OCCUP: atl (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. “anh 12. CITIZEN OF WHAT COUNTRY? 


during most of oe on. ‘etired) M J a5. S, A . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
Sips Ww. ham px alee Merakor©d 


1S. WAS feel IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT “4 Address 


(eh ae at anten) {i yan, Give wor Or dates ot service) ld y S (= x A za, 


1B. CAUSE OF DEATH [Enter ont; fine for (a), {b). and (c). INTERVAL BETYYEEN 
[Enter onty one couse per line for (oh i! ). ond (c).] F INTERVAL Be 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


— 


rector, 
led with 


funeral di 
uid 


sa 


hysician and completely filled in 


be; 


ing p 


Then please remave carbon papers. Pages | an 


ial: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any. which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Store) 
Hour 0. m. White he ty foctory, street, office bldg., 0) 
p.m. 1 Jot work [7] ot work 


21. ¢ certify that | ae ended the =o from. Sa / =, 16 > fates a VOR Sahat | last saw the deceased 
olive on_____ <4) aes) ew if, and that death/occurred ot. 22/7 M/from the causes ond on the date stated above. 


ADDRESS (Street, i ; DATE SIGNED 
= 
UC ue Ss, rE, 


€ 
PHYSICIAN'S i = eS 
NAME (Type) M £ K ess allel hepeeenn HLT OE eee 
Ro. BuR AL, CREMATION, | 22b. DATE THEREOF y, NAME wie CEMETERY-OR i TORY Tid. tO ay ry town, of County) [Stote) 
KOVAL Sregty Boy G=. as 


RAL DIRECTOR'S SIGNATURE £ ean 24g. REC'D fay REGISTRAR | 24b. REGISTRARS SIGNATURE 
y o 
§ Live beta F uc hosls |oxfeB 19 '59 Covina 5. Kase 


VUg 


-transit permit. 


hysician. 


« 
© 
Pa 
5 

o 
2 
<3 
. 
es 
6 
3 
6 
“3 
< 
Oy 
a 
= 
3 
2 
2 
5 
3 
+8 
° 
e 
ey 
= 
o 
= 
S 
8 
-3 
° 
r 
3 
e 
= 
3 
= 
8 
BI 
o 
2 
z 
eS 
© 
“= 
= 


q ing 9 
‘OR: After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


yy the haspital or attend! 
detached far use as the bur! 


« 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shou 


TO FUNERAL 


VS ANS (4) 
¥SM 9/8! 


\ 


ond 


funeral director, 
uld be filed with 


“ 


Then pleose remove corben popers. Poges | an 


OR: After this certificate hos been signed by the attending physicion and completely filled 


y the hospitol or oftending physicion. 
detoched for use as the buriol-transit permit. 


+ 


moy be ret 
page 3 shou! 
the registror priar to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL 


VS ANS (4) 
15M 9/55 


M a f ff LCA NK 
rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2330 CERTIFICATE OF DEATH : ade f 


Reg. Dist. No. 


By Y* rash or pears 2 USUAL rapes (Where deceased lived. If institution Residence before odmission} 
re @. COU! / a a b. COUNTY 
: MARYLAND UIA; a 
2 LLbO 0/1 LN L) LILA DEL, 
. b. CITY OR TOWN (lf ‘outiida corporate limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN 2 autside corporote limits, write RURAL ond give nearest town) 
RURAL and give rest town! ig 
EPSTON a x WCWCOML 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 0 AS es ee 

¢, OR INSTITUTION Q a) t ON A FARM? 
VCMIRIBL. ee 


3. NAME OF First B 4.0aTE Manth Doy Year 
OECEASED | f Th la /) OF 2 A hy, 2 : 
{Type or print) () ) /| WA Lif OEATH Ak 19; 
5, SEX 6. COLOR OR RACE ]7. MARRIED [L}4TEVER MARRIED’ 4 8. DATE OF BIRTH ae 35 ‘5 lian Pf iF UNOER 24 HAS. _ 
j lorghuiisey Hours] Min. 
WA { Yt] 7ye_.|woowen tt] —_ oworceot) ///P/i 4 bp | RSS ye, 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| (Stat ar ee | country) ea aed OF WHAT COUNTRY? 
during ial arking life, evgn if ain d) 


f 13. FATHER'S N. NC _ | 14, MOTHER'S MAIDEN: 
ENA SY’ YA} SH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, nay at untnewn} UIT yes, gree wer or dates of service} 
A [2-)0-6562 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] 


PART |. OEATH WAS CAUSED 
IMMEDIATE CAUSE te 


YRa/ DUE TO 


Conditions, if any. which 
gove rise ta immediate 
couse (a), stoting Ihe under 


i ee 
INTERVAL BETWEEN. 
1D DEATH 


vale 


DUE TO 


{c) 


THER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT Hy ]OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART 1(a)[19. Wiens AUTOR 
) Z Zi 
A Vutec, (LL, Af] AM] LOHR hex s)a)} NO Ba 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOVY INJURY OCCURRED. (Enter nature af injury in Port | or Part Il a Wat item = 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


oo 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (State) 

While Nat while factory, street, office blidg., etc. 
lat work [_] at work 


21.1 certify that | attended the deceased from. LAY, <3 19, Se DS aa fife. 3 1 92 F that ! last saw the deceased 
alive One ee ye/ = ul ty ee ang)that death occurred at... _M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


Boy asi —— ZY ZG LECKCL AH 7 


aa [beans Zee oe Ie hte. Ling —- 


Lita. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cater EB 1 6 ‘59 Onthun £ onssa 


MARYLAND STATE DEPARTMENT Of HEALTH—BALTIMORE, 18 


Moe ry 
2340 CERTIFICATE OF DEATH : e322 


=) Reg. Dist. No. 
s PLACE OF DEATH fe Usgal Resingure (Where deceased lived. If institution: Residence before odmission) 
°. inia b. COUNTY 
Tal bot pg far d aAVyot/ ? 
Ps b. CITY OR TOWN (If outiide corporale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give riearest town) 
3 RURAL and give nearest town} 
$2 rural St. Michaels 5 yrs ate Se / MéhkeE Markham 
d. NAME OF HOSPITAL {iF not in hospital, give street oddress) d. STREET ADDRESS 4» 2) Ye 1S RESIDENCE 
ay OR INSTITUTION 12 J 2x ON A FARM? 
4 Rio Vista N sing Home ves] No[] 
z 
3. NAME OF Fi Middl 4. DATE y 
= DECEASED se iddte lost DA Month pay oar 
A are eran SUSAN A. MARSHALL are Feb, 5 19 
o 
2 


5, SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED jy | & DATE OF BIRTH 9. AGE tin years [IFUNDERLTVEAR]IF UNDER 24 HES. 
FAP gc Days Min. 
female white _|wirowen[] __ ovorceo] | 4, , PY 9 yrs. ager ame oa = 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | *T. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


rinia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iT) 


Thomas M Sid o ena NOrton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, oF unknown) Itt yea, give wor oF dates of service] 
Mrs Dula on d 


18, CAUSE OF DEATH [Enter on! use per line for (0), (b). ond (¢). INTERVAL BETWEEN 
[Enter only one cause pei (©), {b). ond (¢).] WA N fo) BEY AND baat 


PART I. DEATH WAS CAUSED BY: BLE ye 


IMMEDIATE CAUSE (0! 


2 
of * DUE TO A e O 
Conditions, if any, which wf CL£ Pt oa: Z 


gove tise to immediote 
cause (a), stating the ynder- ( DUE TO Wi 


lying couse lost. ey 


ry 
a 
o 
a 
© 
4 
5 
8 
e 
2 
6 
€ 
= 
$ 
8 
sf 
3 
« 
2 
= 


ae 
r4 
= 
o 
€ 
° 
ti 
v 
i 
S 
< 
Hes 
= 
R 
£ 
ro 
D 
= 
5 
3 
= 
3 
© 
= 
g 
a) 
os 
< 
® 
° 
a 
* 
3 
£ 
2 
3 
< 
z 
s 
8 
2 
3 
& 
= 
< 
ee 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 


tN 
° 
2 
= 
g 
© 
£ 
3 
= 
5s 
: 
é 
a 
ac 
ay 
Size 
3B5° z Pasg Il OTHER SIGNIFICANT CONDITIONS CONISTELITING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITIOPYGIVEN IN PART 1(0)|19. WAS AUTOPSY 
R2eo 2] yy as LL 2 / PERFORMED? 
ei. ad o , g 
S385 SE LAP Et CEM Lt LO YAR pfe cer - vesE]_ No fg 
eos = | 200. ACCIDENT WAS UNDERLYING []_—[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
s 2 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Begs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 2 
otEs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Coun ‘Gtate} 
= f ( ty) ) 
6.2380 3 Hour a. 1. While Not while foctory, street, office bidg., etc.) ! 
sirsé g p.m. 1 fot work [] at work [7] t 
ayes ; z : 
g2zs 21. | certify that | attended the deceased from.2._ owsay (Ree; Nef , 198 _Hthat | last saw the deceased 
2.2 . _ 
ape alive On_2 7a ae , 1252.7... and that dgath accurred a4. => PM, from the causes and an the date stated above. 
£e82 7 
ES 3s ° // ADDRESS (Street, city or lown, state) DATE SIGNED 
) . ACTUAL a oA 
. 5 } Signayute__S2 "CG } f vA aS ‘ 
By a 
353 PHYSICIAN'S ; 
eis NAME (Type)_D Ly Reeser, _ ee eek 
s2°9 Ro. Raison 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
>. + . : | 
BR g2 Removal & Suri] Feb.8,1959 | Leeds Cemete Hume, Virginia 
23. Fi IRECTOR'S. SI . ADD! : . REGISTRAR’ RE 
e UNEPAL DIRECTORS SIGNATURE 5. gy Son HFSS 5 ¢ on, Mj. 24a. C D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
¥sA15,0 eee O MONO Shee Z 
15M 97! inihvns 


MARYLAND STATE DEPARTMENT OF HEALTH—BA 
2341 CERTIFICATE OF DEATH N23824 


Reg. Dist. No. 


sé 
ae if 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8 s °. a. b, COUNTY 
5 3 | Mi ] Talbot belyl Miryland Talbot 
Be b. CITY OR TOWN (If outtide corporate limits, write [¢, LENGTH OF STAYIN Ib €. CITY OR TOWN (If auttide carporate limits, write RURAL and give earest town) 
3 = RURAL ond give nearest town) 
pace Trappe ears x Trappe 
d. NAME OF HOSPITAL (If not in hospital, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 U ON A FARM? 
P Main St Main St. ves] no) 
2 
5 3. NAME OF Fit Middl Lost 4. DATE ¥ 
a DECEASED a tJ S BA Bae Doy Ee, 
a (Type ar print) OSEPH ENNIS PERCY piso Feb, 22 1959 
‘A 7 5. SEX 4. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BiRTH 9. Ce gees IE UNDER 1 YEAR|1F UNDER 24 HRS. 
1 * 
# male white wwipoweo[]_—vorceOL] | Oct, 4, 1880 78 oy. 
ie Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ly during most af working life, even if retired) 
« retail merchant Maryland U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
¢ oseph B, Perc Mary VY, Hurle 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Fes, no, OF unknown) {Ut ye, give wor or dates of service) 
; no 213-05-6236 Mrs, Blanche Per Trappe, Md 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ae pe Saal 
§ f IMMEDIATE CAUSE {0} 2 
= x DUE To 
Conditions, if ony, which 


gave rise to immediote 
cause {a), stating the under. ( DUE TO 
in ; 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. was -aulrorsy 
tn. yes] NO 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {1 af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) ae 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
Hour o,f. While Nat while foctary, street, office bldg., etc.) q 
pane a 9 fot work [J at work —F} ee t = 


21. | certify that | attended the deceased From VEC Lad act EAs i pcpe -eeenieen 2 19./Z..that | last saw the deceased 


X 
alive Sneakers wi , and that death occurred ati EM, from the causes and on the date stated abave. 

eee " ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL iD Mf 


wo. OE Paver. Eastev S7b a-23 


NAME (iyee)__Dr. Wn L. Winters _._.___—____Dover St. aston, Md. 
Ze. petayd cee ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {State) 
BurvaL Feb.24, 1959 | Greenmount Cemetery Hillsboro, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) Maurice E, Newmam & Son Easton, Md ne 
nos '50 st F ¥ 


z 
Q 
3 
< 
yu 
= 
& 
S 
u 
2 
= 
te 
6 
S 
= 


TOR: After this certificote has been signed by the ottending physician and completely filled in 


‘detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


may be retained, by the haspital or attending physician. 


poge 3 shoul 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL f 


Py 
= 
2 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2332 CERTIFICATE OF DEATH nig. bays Oe 


om 


= 
ar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
FY Ny 2. COUNTY ~~ + ©. STA b. COUNTY 
°° e FE = 
€ 2 W 4 he MARYLAND “hu AR Co 
Bs B. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR a4 (If Outside corporote limits, write RURAL Lo give nearest town) 7 
$ RURAL ond give nearest town) ey 
2 E sto i hes depp s gS X- 2 
S g a. uce HOSPITAL UF notin hospitel. give sree! address) J. STREET ADDRESS eS i DENCE 
, fh /] 
, é O evn ei | 10 BLOOMINGDALE ee ve C] NOR 
§ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
* Aivpoat pia) H ig Rn p | Beata 
3 (Type or pri frlmyR 3 oSSER co fe Seb ae ana! 19 
& & COLOR OR RACE |7. maRRiED fa NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years [IF UNDER TVEAR]I? UNDER 24 HRS. 
oe lost birthdoy) [Months Min. 
my WH ITE|wiwowes Divorced [] July Se 1G 2) 4 Pehyn. 
ae 100. See Cahir got (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. eran {(Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
st ring gost of working 
ag 
os fom & UsA - 
aR 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
si ‘a 
¢ R ' e R. 
8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ieee Siri NO. 17. wma & ‘Address 
& (Yer, m0. 9 {ll yes, gree wor or dates of service) agai 
- Va Vd jt Ong as D as of 
8 18. CAUSE OF DEATH [Enter only one couse per line $6r Jo}, (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: p ‘2g ON NS ea 
5 IMMEDIATE CAUSE (0 flii~ ae 
2 
2 


3Yu5 x DUE TO Vy), 
Canditions, if any, which 


gove rise to imme 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


ACTUAL 
SIGNATURI 


et cause (a), slating the under ( OVE ° 
5 E tying couse last. (e 
Bes : 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
gas = 
ag0 A. < ves fit no [] 
253 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
o3 & JOR CONTRIBUTING 1) CAUSE OF DEATH 
eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (Stote} 
5.2 ¢ 5 fisted! can. idle. agi iti foctory, street, office bldg., etc. 
ae 3 ¢ ; lot work [7] of wor! 
2 * f) 
‘ares "i yy if. VU 
ae 21. 1 certify jHat/ gttesdge the J Bifiorgiyee oe 2 ake a i ee Falk Pee that | last saw the deceased 
r = a we 4 y 
rs 3 alive an__ 24 d that death occurred at 2:45PM, fram the causes and an the date stated above. 
= 3 ADDRESS (Street, city.or town, state} DATE SIGNED 
B oO 
Hi 
© 


Cd 


page 3 shaui! 


L, MEE SL. 


NAME (Type) Nf LO he OL LE LIS ALLE AT 


eee ee 
No. BONA CRMETON: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
RukiAn | FEBRUARY 60 ST] MieciEa  CEMETER FEDEKPLSBURG, MP RY KAO 
q i Sea % 


the registrar priar to burial, cremation, ar removal, and in any event within 72 h 


may be retai 
TO FUNERAL 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oateFEB 1 1'59 kin £ Maas, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
w h MEDIE AL EXAMINER'S CERTIFICATE OF DEATH 


|i race ‘OF DEATH 
OUNTY 
ba MARYLAND 
b. CITY OR TOWN ws outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond Use neoresl town) 
a Aeen Anne 

od. NAME aS EL OR J Sait (if ar in aoe give streel eadiee) Te ‘STREET a3 e, I Rees 

. YES tno o 


3. NAME OF 4. DATE Month Dey Yeor 


Aye or izabe ih Ho hase Rhodes beat 2 25/59 9 


6. cotor OR RACE |7. MARRIED (0 NEVER MARRIED o B. DATE OF BIRTH % i [in > IFUNDER TYEAR| IF UNDER 24 HRS. 
! a0 ; 
wiboweo GK —ivorceo] | 3 78 : 


A292 a3 ay rm 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceazed lived. if Instilution: Residence before admission) 


0. STATE», b. COUNTY, 
td eke exe) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lown} 


. Poge 4 should be 


rector. 
5, oa 
burial, cremotion, 


File pages 1 ond 2 with the registror p 


If any deloy is necessory, please exe- 


\ 


£ 

8 Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
i) during most of working life, even if relired) 

3 Housekeepe Home _ Maryland US 

A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 William Hopkins Rebecca Cooper. 

= 15. WAS DECEASED EVER IN U. S. ARMED force: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

“ (Yes, ne. oF unknown) {IF yen, give war or dates of service) 


ive Pages 1, 2, ond 3 to the funerol 


Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your file: 


no none irs. Tuomas Koeneman, Queen Anne 


INTERVAL BETWEEN 


CHIEF MEDICAL EXAMINER [J 


a 


Fy 2 18. CAUSE OF DEATH [Enter only one covse perAing for (0). (b), ond {c).} STEAL NeTWERN 

yet sé PART |, DEATH WAS CAUSED BY, 4 2 aA 

See ie) IMMEDIATE CAUSE (0) _S7C* aa Ley é i 

$223 Uo DUE TO ; 

eis Conditions, if ony, which te. ( v- 

2 % oo gove rise to immediote couse 

2ess (a), stoling the underlying Las To 

=o 1, pee onal 

ace couse lost. ( 

oe, &e z PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 

a.) 2 MED 
a = 

2s £ $ ves a no (J 

ce z= a = 7 

BRS s & | ile PATERNAL CAUSE Was [20b, DESCRIBE HOW INJURY OCCURRED. (Enlernolur of injury in Port | or Port Il of tem 1B.) 

i 3 | CAUSE OF DEATH. 

£283 , 

908 § |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Counly) (tote) 

Rares Fa pra ae While factory, tree, office bldg. ele} | 

2. « = p.m. yw ‘ot work [] of work 

= D 5 7 7 Fi 4 - 

¢ fee 21. certify that ! tack charge af the remains described abave, held an Autapsy i Inspection BY Inquiry ([], and find that 

es 5 death resulted ey Natural causes JX], Accident (J, Suicide [J], Homicide [[], Undetermined cause [_]. 

=z 65R / 

$208 bs 

Y 4 : 

a g ACTUAL DATE SIGNED 

g SIGNATURI 9 os 

> 

re 

2 

& 

a 

° 


a M.D. 
s52s ASSISTANT MEDICAL EXAMINER [_} a ye 
LBs? EXAMINER'S WN, Los 
£gee NAME (Type) dot DEPUTY MEDICAL EXAMINER i] 
° 
Cre vs To. BURIAL CREMATION, 2b. DATE THEREOF 228. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Beg 5 
‘a Buria L S 8 oOfeD ordava dG 
: ES ae ‘Qdo. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. A15ME(5) zo * ea 4 
“ee le TL DATEFER 27 ‘59 Cithun 8. Pins 


Ss 
x 
9 
3 
Ee! 


. Page m 


. 2, ond 3 ta the funerol di 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony delay is necessory, pleose 
execute the ¢ i i 


V5. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gnbin 
RICAL EXAMINER'S CERTIFICATE OF DEATH j 2308 


Reg. Disf. No. 
1, PLACE OF rr 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY . STATE b. COUNTY b 
¢, [ 6 (2] MARYLANO || ° io an oO g / 3) 


b, Asin OR TOWN ae corporate limits, write RURAL c "20 ‘OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give neoresi town) 
meee gle : 
[Year Rastow( roral! A0_day= JX Wear fas tow (mora! . 
d. NAME OF HOSPITAL OR INSTITUSION (if not Prhospitel, give street oddrdss) d, STREET ADDRESS AAS RESIDENCE 
/ ON A FARM? 


3. NAME OF Fit yy 4 DATE Month : ” ; 
(Type or print) lad ae. = DEATH = | >. 2 4 1957 
5, SEX 6. COLOR OR RACE |7. MARRIED Lefa bac-l B. OATE OF BifT! 9. AGE woyees TIEUNDE \R] IF UNDER 24 HRS. 
“ rie Manih Hi Mi 
Mele LY, wiooweo [] _—oivorceo EF] FEt. GSP eel feo al ea eo leaned [i 


n. b.s (State oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME V4. Mor. IDEN NAME ls s. 
“ Arthor ang e- i Ate te. L. bowen 


V5. WAS DECEASED EVER IN U. S. ARMED FORCE? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hid’ 


Ives, 28, e” unknown) {It yas, give war or dotes of service) 
o Arthur Sanger _ 3 kaston, Md, 
18. CAUSE OF DEATH [Enter ‘only one couse line for (), (6). ond (c). J ina wie 
PART 1, DEATH WAS CAUSED BY: “fy aw A 
IMMEDIATE CAUSE (0) 
So/ x DUE TO / 
Conditions. if ony, which (oy UR: \ Heys 


Gove rise to immediote coure 
{o), stating the underlying( PUE TO 
couse lost. o> te 


10c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking lite, even if retired) 


3 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
arr ae ERFORMED? 
3 oe GO .soo 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& | PRIMARY () or CONTRIBUTING CI} 
5 | CAUSE OF DEATH. 
2 
3 [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F, (City or lawn) (County) {Siote) 
a Hour 9. m. While otmarile, foctary, street, office bidg., elk 
g p.m. WW ot work [Job work 
21. L certify thot | took charge of the remoins described above, held on Autopsy a Inspection [3g, Inquiry (J, and in my 
opinion death resulted from: tural couses [xq Accident []. Suicide [], Homicide [7], Undetermined monner [J 
ACTUAL S /} DATE SIGNED 
sioNature_ 7 Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] i 4 
EXAMINER'S We i ae") W 
NAME (Type) EIC DEPUTY MEDICAL EXAMINER ETS 
‘Pa. BURIAL, CREMATION, [22b. DATE a ‘L be OF CEMETERY OR ¢ te TORY Fae (City, town, ar county) - 
ore city) 
Yeia / lor. 7 1959 te ae Cordove lan 
73, FUNERAL af CTOR'S ey, ‘ADDRESS ae RYC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 


gutise E: Ven ng poo Fate oaWAR 2. '59 Crithen £ Hianh 
OF O02/) 2XV5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yay 
2344 CERTIFICATE OF DEATH : 2327 


Reg. Dist. No. 


cal 


se 

a 1. PLAGE OF DEATH 2. USUAL eae [ae Raed foie Rie vrmpea? 
a. 

= b. COUNTY 

5. TaAlbol tAARYLAND TF ob bs 

Be b. CITY OR TOWN (IF outside corporate limits, write Te. pes OFSTAYIN Ib || _«. CITY ORTOWN ee! ‘vtside corporate limits, write RURAL ond give nearest fawn) 

23 R rst give peal towd) 

: 2 


3. NAME 4 HOSPITAL a nat in haspitol, give street La 
OR INSTITUTION 


@ 


yd. STREET eal) 1S RESIDENCE 
: ‘Ss sci ae lage 


uv 
z 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
pS DECEASED OF 
F iseetoxipan} Addie a if aSchep LS DEATH VEb ae 1957 
2 5. x & COLOROR RACE [7 MARRIED E] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE {ln aT ip UNDER YEE F UNDE 24S, 
gehen) [Month 
yt TW) Le, lwiowerG- ovorceot) |. Zeh 5 (FOE ig espe 


a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


pra most of working life, eyen if retired) bs 


leath. 
N 


ne A HPLACE re or foreign maw 12. CITIZEN OF WHAT COUNTRY? 


Beat FATHER'S NAME 14. MOTHER'S: ewchoesl NAME 
Be, 
eae renee aes V6. SOCIAL SECURITY NO. 117. ) Address i 
ia i we a dp mochsihs, aud) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ONSET Al DEA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 


Then please remave carbon papers. 


fans, if any, which wa 
gave rise ta immediate 
case (a). stating the under. ( OVE TO 
lying couse lost. o 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Hed DISEA fe ae GIVEN IN PART Ifo) |19. eccineon 
) £ i . V4 
Wm Crd, 3 renrglhia< vO) NOS 


o6/ ACCIDENT WAS UNDERLYING. G 20b, DESCRIBE HOW INJURY OCCURRED. iisiee nature of injury in Port Wor Part Wl af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) {Cavnty) {Stote) 
Hour a.m. While Not sil factory, street, office bldg., etc.) | 
pm. 19 Jat work [7] at wark t 


21.1 certify | that | ottended the deceased from, oT ek, 193Z, [a ee oS Zhat | last saw the deceased 


MEDICAL CERTIFICATION, 


the haspitol or attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled in by, 


letached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


alive an_. q that death accurred ot 2M, fram the causes and an the date stated abave. 
W, ADDRESS {Streetacity or town. sJole) DATE SIGNED 
& actus 
3 SIGpe MD. AL 
Ea / 
Po 2 * PHYSICIAN'S 5 
os? |_|NAME (type, Zc ee 2 ee ee cae Of See 
BEo (Stofe) 
s2 
Ege 
im Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) FEBS '59 Coithag £ awa 
15M ws & | DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “ish iy 
D CERTIFICATE OF DEATH ig ae 


1. PLACE OF DEATH 2. ee ope, boy, deceased lived. If acetone oer before admission) 
©. COUNTY ae Bot = 


[ary fail » ON Claes | ne 


«CITY OR TOWN (if — corporate limits, write RURAL and give riearest town) 


b. CITY OR TOWN {If outside carporate rae write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) , 
2 Hy N) ARYoe / O 
d. NAME OF HOSPITAL (If rh in hospital, give treet oddress) / d. STREET ADDRESS: _ e. IS RESIDENCE 
OR INSTITUTION by 4, NX e. e ON A FARM? , 
fnokes os p. Taf INONE vés L] No[g— 
a. Meru peg Fins v Mi idle ? lost 4. Bet Month Doy Year ss 
(Type or print) Th eevdorne / De WAg DEATH Pe 22- 19> Y 


5. SEX 6 mh OR RACE |7. maRRiEDLNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
7 4 ) bisthdoy) Days Min. 
wiooweo [1] pivorced [] v% 2 cS Soy. 
100, USUAL OCCUPATION (Give uy of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
(VoWVE RMA as A- 


t of. working life, @¥én if Lit We 
Sy) b Pais ME 
spiel R's, NAME 14, OTHER'S MAIDEN NAME 


Dé 4) 61) Ady. [Pine JAW US 
= A O:CEASEORVER NLU: ARMED FORCES? 16. SOCIAL oreo vr 17. INFORMANT Address Ww 
avr ole FLZABETH Sowapa Mar ypel 


18. CAUSE OF DEATH [Enter anly one couse per line for, INTERVAL BETWEEN 
ONSET AND/OEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


& OUE TO 


Canditians, if ony, which rs 
gove rise 10 immediote 


= 


on 


Then please remave carban papers. Pages 1 and 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


cause (a), stating the under. { OVE TO 
lying couse last. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. he AUTOPSY 
es a 0 “ ERFORMED? 
cA fo cot 
— Aa vst) OO) 


20c, ACCIDENT WA‘ OERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port Il_af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour a. fr. While Nat while factory, street, affice bldg., etc. 
p.m. 19 fat wark [7] at work a) H 


21. | certify thot | ottended the deceased from___-7-&b_/. 7), 19.3%, to .. 1D 2Z.thot | last sow the deceased 
olive on. Lech. 22, 1227... and thot death occurred at___X_/+_M, from the couses ond on the date stoted above. 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 
letached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= [ADDRESS (Street, city oF town, stote) DATE SIGNED 
actuat 
SIGNA’ WDin.c SAE Re Sp ee ee eee aoe a ee 
3 / 
S82 PHITSICANS 
ose 4 
ag° aise CREMATION, | 270. DAY Pia I I E OF CEMETERY OR CREMATORY 72d, oe ty, town, aa (Store) 
32-2 sis) els pecity) 4/2 “AL (e& ; OL 2) Me: 
Eo o i: Ling a /. CACa st ALOE XR! he Arivleg, 
4 Za,JFUNERAL DIRECTOR'S SIGNATURE : 2a. BY ae 2b, ais S SIGNATURE 
CI 
Vs At5 (4) wa te 7 A) 33 me 39 fae ae 
15M 9755 GLA c. eke DATE 
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Poges 1 ond 


Then pleose remove corbon popers. 


OR: After this certificote hos been signed by the ottending physicion ond completely 


letached for use os the buriol-tronsit permit. 


‘ 


page 3 should 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72h0 


moy be retoined by the hospito! or ottending phy: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2333 CERTIFICATE OF DEATH . N23¢4 


Reg. Dist. No. 
1, PLACE OF DEATH 2. Mar dale ire (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ape 0. STAI j b. COUNTY 
ah MARYLAND Aap wa ducen An ne 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) os A Pr : 
£4g on oak A = a £722 1) A= 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ——<——————— ON A FARM? 


alin : yes [] NO 


ae 


3. NAME OF First q ¥ 
behead inal Month Ooy fear 


(Type or print) ? Mis ; hy i 19.5 


& 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 MARRIED Oo NEVER MARRIED []] | B. >! ac Aes UNDER ZA HE 
[- Le wibowed [¥] DivorceD [J 2 Zyts. ea 


Oa, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUS?RY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyrig most of working life, sven if retired) 


OLSE WA ofg 2 LA 
‘13. FATHER'S NAME 14. MOTRER'S MAIDEN NAME 


LWa LL Re 


\ 7 
3 M1 ‘7 ¢ [P 

15. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. |17. INI IT Addroys) ~ 

(Yes, ne. or unknown) (IF yes, give wor or dates of service} 1220-34-63 7%op Ltd £é Celine 44 


18, CAUSE OF DEATH [Enter only one couse per line far (a}, (bond (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 4 f tip idee tga 
e IMMEDIATE CAUSE (o}____ Acdhe Ven 
LERO: | DUE TO 
Conditions, if any, which a ha Ath b 
ave ri 
Sours (0), toting the under. DUE TO 


lying couse tort. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eee 


ves] no—D 


20a, ACCIDENT WAS UNDERLYING D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour on. While Not while foctory, street, office bldg.. etc.) | 
pom. 19 Jot work (J at work [J H 


21. | certify that |attended the deceased from_2-7. 64 __ WAZ, to. i ae gh 19.2.2.,that | last saw the deceased 


alive on____-- 2 1 WEZ --» and that death occurred ze J <M, from the causes and on the date stated above. 


f y ADDRESS (Street, city or fown, state) DATE SIGNED 
A 


acTuAL [fete LE PRs per. oe t< FO Le Ace. JL Fel 


Zo, BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMAJORY 72d. LOCATION (City, fawn, or covnty) 7 (Stote)) 
& REMOVAL (Sprcify) jv) , > - : RE: j 7 — a if f 
bith pL : / y oe yi { A { f 


ay V 


23.. FUNERAL DIRECTOR'S 816i ; 7] | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AP hrinere rn’ MRLs Cos 1 : “ad ONEFR 1 9 '59 Onihuas £ Faus 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
234% CERTIFICATE OF DEATH WE So 


> Rich tiacgend i (Where deceased lived. If institutian: Residence before odmi: 
alc, MARYLAND be Marvienda b. COUNTY 8 


ig L ave 


b, CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
wee ond pe “gs el Hall 
LCnacls C clk } 


d. NAME OF Senos (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, Re vas — ON A FARM? 
Vista Nursine Home yes] NO] 


3. NAME OF First Middl 4. OATE 
DECEASED “i ic) Month 


OF bei bea! 
(Type or print) Ovilla ven DEATH 2, RO p57 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF "o 9. AGE {In years R[ IF UNDER 24 HRS. 
5 o o/4 S (A | fost el ate Doys Min. 
a wiboweD}-] Divorceo [] 1-/% 06 


A a 
10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN WHAT COUNTRY? 
durieg most of warking life, even if relired) - 
vi Maryland USA 


14. MOTHER'S MAIDEN NAME 
Stevens Wipes 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. oF unknown) {It yes, give wor or dates of service} ‘ . 
ire mi ly cers jall, md, 


18. CAUSE OF DEATH [Enter anly ane cause per li ). ond (5). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


a, f DUE TO 


eel 


funerol director, 


9 


Pages 1 ond 
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200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, Form, | 20F. (City ar town) (County) {Stote) 

Hour o.m. While Not xa foctory, street, office bldg., etc.) ! 

p.m. 1 Jot work [[] of work ' 


21. | certify that | attended the deceased =o EF, Par es 19h. eS > 19. Fthat { tast saw the deceased 
alive on_. Paso oF 12. poe s, 7 death occurred atZ, = eM fram the Causes and an the date stated abave. 
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tificate has been si 


is cer! 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
jetached for use os the burial-transit permit. Then please remove corbon papers. 


‘OR: After thi 


page 3 should 


ity, town, or aunty) (Stare) 
i ie | A 
els 
da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


panFEB 2 7 ‘59 Cnthun £ Miah 


the registrar prior to burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 
~) 


may be retoi 


© HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL D 


The law requires that the death certificate be executed within 24 hours after death: Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ aA 3 
2334 CERTIFICATE OF DEATH V23d 


a Dist. No. 


be 


sé 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitutian: Residence before admission 
2 b. COUNTY 
= MARYLAND 
523( ALBor Ma neh 
Be Xe b. CITY OR TOWN (If autside ese limits, write | ¢. LENGTH ae STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
58 NU RURAL ond give nen n) “YF } f 
22 4 pe feenspokd 


d. NAME OF HOSPITAL ee not in hospital, give street address) 


5 5 d. STREET ADDRE “Te: 15 RESIDENCE 
OR edie ‘ "D. to ‘ON A FARM? 
ide hf ney sich AA C/O) ad, ves [] no] 


s 


2 
e 
3. NAME OF 7 First iid 4. DATE 
g Nate oe irs Lost Month Day Year 
A (Type ar print GAVIA evnd mM DEATH 3 19 
o 5. SEX re COLOR OR ee 7. sare NEVER MARRIEO/L] | 8. DATE OF BIRTH 9. is {in ys yon RIF UNDER 24 HRS. 
ioe Mi 
winowen [i ovorceo] | 47) 90 v, ape Fe fro — 
a Toa, USUAL ies (Give kind of oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE BES or fareign count rt 12. CITIZEN OF WHAT COUNTRY? 
A during most of wopking lifeeven if retired) | Fr 1 oui fe “ 5 y 
7. KY 3 2 a 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN wake 
‘S 
£ Presi min Bethe — 


WAS DECEASED EVER IN U. $. ARMED FORCES? RITY 17. INFORMANT ‘Add 
V5. WA cree RS AMO LQEE ES 7 es SECURITY NO. x" Sf e ress i far ae 
AN iw flo ff Mudes LEY oA - Vid es be 


18. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one couse pet Jif onty one cause if , INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Wy , WO) mae eS 
4 IMMEDIATE CAUSE (0 pid = 
“ x DUE TO WA 
Canditions, if any, which i 
ave ti 
Ed tah aes ie cba DUE TO 


tying cause last, tc 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T?. WAS AUTOPSY 


Boo, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury m Part or Part W of item 18.) 
‘OR CONTRIEUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fc. THE OF INJURY Manth, “Day, Yoor [20d INJURY OCCURRED 70s. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (State) 
Hour 0. 1. While Not gals foctary, street, office bldg., etc.) | 
pm, lat wark [] ot work ; 


21. | certify, 2c ra deteased on 


Then please remave carbon papers. 


physician. 
ate has been signed by the attending physician ond completely filled in b 


yes PY No] 


MEDICAL CERTIFICATION 


-. 19___..,that | last saw the deceased 


An tae, ys 
id that death occurred otf iS from the causes and on the date stated abave. 
DDRESS (Street, city ar town, state) DATE SIGNED 


the hespital ar atten 


‘OR: After this certifi 
letoched for use as the burial-transit permit. 


the registrar prior to burial, cremation, or semaval, and in any event with/ 


«€ aru i oI Tore St OBtab $4. 
5o3 PHYSICIAN'S {L- S threat 
as NAME (Type! z a Ss 
23° = BURIAL, CREMATION, | 22, DATE THEREOF Te. NAME OF CEMETERY OR CREWATORY 2d, LOCATION (City. tawn, or county) wae” 
pet Alcon, 

a if ‘2db, REGIST $I 
saw Dolo a Puta he ee = 


‘ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


pers. a 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after debthenmg 


moy be retained by the haspital 


od 


‘uneral director, 
jd be filed with 
\ 


es 1a 


Then please remove carbon. 


'OR: After this certificate has been signed by the attending physician and og, 


letached for use as the burial-transit permit. 


page 3 should! 


TO FUNERAL Di 


5 
sa 
ae 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae “@ CERTIFICATE OF DEATH 


WQpRe 
\ ‘i ? Tad 
Reg. Dist. No. 

oe vig atte RESIDENCE (Where deceased lived. If institution: lence befare admission) 


THK £} ‘oh AYA b. COUNTY OY) LES CR 


1. PLACE OF DEATH ; 
a. COUNTY ) A waar 


N (i outside corporate Timi, write ¢. CITY OR oo {if outside corporate limils, wrile RURAL ond give feared! = 
“RURAL ond give nearey 3 ) 2 : v 
x 2 
i prs FUR! ge OPX- & 
d. NAME OF HOSPITAL (If nat tn hos; give street address) d. STREET a ORES; e. 1S RESIDENCE 
OR INSTITUTION O rq / K ON A FARM; 
/}) 7) ‘A () NI (Ye 7 ves [] No 
3. NAME OF Fint Midd! 4. DA 
eee “A ‘A mh iddte yz 0 TE Manth aK Year “9 
it) 
(Type oF print) AN Ht f hs OETA b i! Alp 1% 
5. SEX 6. COLOR OR RACE | 7. ; | AGE (In yeors eGRDER TER IF UNDER Zu cia 
4 lost widen, Qo 
Q o 
real ela Secon inne Nea haa 
10a. USUAL OCCUPATION (Give kind of work done|105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (StoteZor foreign country) . CITIZEN OF WHAT COUNTRY? 
during mast of Py life, even if retired) 1) 
: fay _* 


13. FATHER'S: ane 14. MOTHER iS MAIDEN ai 


c db ‘ ‘ /) y fl }» 
Ale bath U2TRICIA ANN. AYLG 
~ WAS ores Beatie] U.S. laae recney 16. SOCIAL SECURITY NO. [17. INFORMANT 
fet, 0, OF unknown Yes, Give wor oF dotes of vervice) 
Ve Wee NOTHER fl 
V8. CAUSE OF DEATH [Enter only one cause pé jihe for (a), (b), ond (c}-] Yj InTenvAL BETWEEN 


PART |. DEATH WAS CAUSED BY: enn ae 
IMMEDIATE CAUSE (0! A (A eA“, 


A DUE TO LY, Fi 
i FING 
Conditions, if any, which oto v 


Gove rise to immediate 
cause (a), sloting the yader. ( OVE TO 
lying couse lost. to 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19, pate AUTOPSY 
ERFORI 


MED? 
ves GJ NOT] 
200. ACCIDENT WAS. Tye ae O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ar Parl I af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour 9. #1. While Not st foclory, street, office bldg., et 
Pim jot work 7 at work ' 


21. I ce that tof a seh ye, bee) 


---. 19_-.,that | last saw the deceasec! 


alive o a 9 —— hat death occurred atl op $ 2M, fram the causes and an the date stated abave. 
pas (Street, city or town, state) ATE ene 
A Pg 
Bene _¥ hh att] in 2L7 S. AM ar 7? lalla Jeez. pad th 
PHYSICIAN'S ) 
ttre : VaWral hl Cite per. et ey, 2 hea awe 


Za. Re ree ee ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citf. town, or count; (State) 
Bacran Mbgcr J 1959 \WASHINE-Tot! CEMETERY | NEAR Hielock , UALYLP AD 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pawIAR 6 '5S9 Cath dS Kain 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12333 
pte: MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. ')2dd:) 


HEALTH DEPT. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceored lived. If inslitulion: Residence before odmision) 


— |! a county t ; 
albé 7a manytano || % STATE dA b. COUNTY Te ‘hat 
i B. CITY OR TOWN (it ouside corporate hii, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OF TOWN (IF isn Corporote limits, wrile RURAL ond give nearest lown) 
/ Dd give regjgsijows). ; 
Facten. Daf 4¥o Fasron. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Tae |. STREET ADRESS ~— . 15 RESIDENCE 
f g ON A FARM? 
LEN LR te Les pei Zal. Se pve Geno 
3, NAME OF First Meni cial 4. pas Month Doy Year 


fter death. 


‘Type oF print DeatH Jp 
ispedlt brvuetig  %h__\° $7 
5. SEX 6. COLOR ¢ ee. 7. MARRIED <5 bees, MARRIED. 4 DATE OF Zanes 9. AGE (in yoo. WONDER VYEAR| IF UNDER 24 HRS. 
a Deys | Hours | Min, 
Lt wipoweo []} —bIvoRceD 012 £12. SL Zz. 


100. USUAL OCCUPATION, ae of of bets done|10b. KINO OF BUSINESS OR O12 nN. ensbeh ee ite or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ther event vetted) 


OM & até ekg lan EA MOLE 


v4 13, FATHER’S NAME ina at ef mie NN NAME 


/ Hopuey Lee Thames, Sr. ijeeg eel fhe Rts — 


a 
4 5. WAS DECEASED EVAR IN U. S. ARMED FORCES? |16. SOCIAC SECURITY NO. i. INFORMANT Address 


fYex, ne, or anknawn) {IF yes, give wor or dotes of service) , 
a Fither - Fes 
18. CAUSE OF DEATH [Enter only one caute per line for {a} (b). ond INTERVAL aETW Ets 
PART 1. DEATH WAS CAUSED BY: At 
' IMMEDIATE CAUSE (0) - ; = 
[X UE TO . 
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i liote couse 7 ~ 7 
{0}, stoling the underlying( PVE TO 


If any delay is necessary, please 
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pencil ia Item 18. Give Pages !, 2, and 3 ta the funerat director. 
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I-transit permit. File pages 1 and 2 with the State 


oad 


uria! 


Id be executed within 24 hours after death. 
ar its designated agent, prior to burial, crematian, or remaval, and in any event within 72 hours ol 


21. I certify that | took chorge of the remoins described obove, held an Autopsy Bq. Inspection (J, Inquiry (], and in my 


a2 ——— 
3 3 couse lost, ee = 
3 6 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}[19. WAS 5 AUTOR 

°° , de Pe i 
S552 on ves No 
= o 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ot Poit IV of item 18.) 
8 a 55 | PRIMARY () or CONTRIBUTING 1) 
Ms 2 & | CAUSE OF DEATH. 
2 3 a 
E 2 % [20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, “T20t. (City or town) {County) (State) 
a rs ra Hour While Not while factory, street, office bldg., etc.) | 
= ~ = w ot work (} ot work [J : 
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ee opinion death resptted fram: Natural couses Accident [[], Suicide [], Homicide [], Undetermined monner [J 
5 hones 
ACTUAL DATE SIGNED 
a BEA ee Mcp, CHIEF MEDICAL EXAMINER ([} 
= 2 33 Sy eae We ASSISTANT MEDICAL EXAMINER [_] 2- f (Be At 
EURS NAME ely Zz, YP Sy DEPUTY MEDICAL EXAMINER Dx G 
253 Se Bagot f 
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ee Dab, REGISTRAR'S SIGNATURE 


'UNERAL DIRECTOR'S Las Ri ADDRESS. 


5M 2/57 NS foaomesa J 2 ea 
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FEB 2 4 '59 


< 
& 
4 
a 
= 
a 


Gthua £ Fone “a 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2346 CERTIFICATE OF DEATH _. 2304 


= 


ce Reg. Dist. No. 
3 = Mi if Ce ee aia ® ea a 8 {Where deceased lived. If institution: Residence before admission) 
27 ie oe b. COUNTY 
$2 \_ Talbot MARYLAND Maryland Talbot 
3 a b. CITY OR TOWN (If outside. aad limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a4 RURAL ond give wet bi] , 
$2 man Life x Wittman 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) -d. STREET ADDRESS e. IS RESIDENCE 
2p OR INSTITUTION / ON A FARM? 
=» Ctetened ee yes C] nO) 
5 3. bee eu First Middle Lost 4 eg Month Day Yeor 
ee (Type or print} OGLE THOMAS cutH §=Februar: 25 159 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ae R] IF UNDER 24 HRS. 
iethdoy iii 
Male White |wioowog  ovorceoO |August 30, 1886 ve rt. Fige Fagae fa ah 


Or 


18. CAUSE OF DEATH Wt ‘only one couse pe | cigar faci mecha Pow ce 
PART |. DEATH WAS CAUSED BY: / f ef 
B337¥ IMMEDIATE CAUSE (o} (LA LACH, é 
it 3 DUE TO Lo Lf 7 
Conditions, if any, which oLLAMECL EE Laag - O / gl lr = 


gove rise to immediote 


2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring yee nie even if retire 

é Wa Seafood Wittman, Md. U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

iS Joseph Thomas Hettie Marshall 

8 1S, WAS ee ee IN U.S. ARMED FORCES? 17, INFORMANT Address 
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8 o evan BET" N 
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cotse (0), stoting the under- DUE TO 


icate has been signed by the attending physician and completely filled in 


fr ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
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2s lying couse lost. 
= 5 2 ce SIGNIFICANT ae ONTRIBU’ TNS. TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eReEDe 
oe dJe 
oa a] s jltiati’” ff, IS LL. ves] NogL— 
(ge & [202 ACCIDENT WAS UNDERLYING C][20b. DESCRIBE “HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port II of item 18.) 
6 Py tn OR CONTRIBUTING USE DEATH 
28-2 & | fi citer NOTIEY MEDICAL EXAMINER) 
$6 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, 1 20F. (City oF town) (County) {Stote) 
pe ae 6 Hour 0. m. While Not while foctoty, street, office bldg. 
2 3 3 pom. v jot work [7] ot work [7] | és 
ase = L Spbs y 
$35 21. | certify that | ded the coceaseely fram. Zz. Aone! eS 19. Z ta a a as , 19 Zthot | lost saw the deceased 
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= a alive an_27__ ee AD: LA, _, ond that death accurred at&<_322, Ls, fram the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A099 
Caer CERTIFICATE OF DEATH N230h 
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ith 


8 By [he PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If istitution| Residence before odmiton) 
© 3 } x : MARYLAND hy bi COUN as /p, ia 

oS GLX) - 3 

Bo b. CITY OR TOWN (lf outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

s o RURAL and give nearest tawn) Fz p) 

£2 ToL Aatfe Leasfan. 


d. NAME OF HOSPITAL (If nat in hospital, give street address} adhe sl ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ly ON A FARM? 


not BL Mes. f FL wt Boe 29 9 2 vs NOD 
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24 
fe 


3. NAME OF First, Middle Day Year 
DECEASED 
{Type or print) / ‘. ¥ De fp SCM 2 woz 
S. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. ore OF BIRTH %. AGE (ln eons (et 
4 ‘gat, birthdoy) 
le Loaf, wipowen 2] pivorceo Q Tan ugry LA (IPF 2 yn. 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired} 
- 4 a 


I 13. FATHER'S NAME 14 MOTHER'S MAIDE AME 
William Taw secs Levies 
1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. dit SECURITY NO. |17. INFORMANT ‘Address 
es, na. oF unknown) (yes, give wor oF dates of service) 
18. CAUSE OF DEATH [Enter only one couse per lint Jor ie i. ond {c) a y, 
PART I. DEATH WAS CAUSED BY: p i 17) 
IMMEDIATE CAUSE (0! Ye 


Sito. / eo q war 7 | 


V2, CITIZEN OF WHAT COUNTRY? 


ESD 


) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Pages | on 


The law requires that the death certificote be executed within 24 haurs offer death: Poge 4 


After this certificate has been signed by the attending physicion ond completely filled in 
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a2 Canditions, if any, which 
Eo gove rite to immediote 
gS. cauie {o), stoting the under. ( CUE ¥ 
g = 7 lying couse fost. (2 
2 5° FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ne AUTOPSY 
7% eS 
ages : oO 
Holes © [200. ACCIDENT WAS UNDERLYING (7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
+t oe & [OR CONTRIBUTING C) CAUSE OF DEATH 
ZEgss © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszas & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20F. (City ar town) {County} (Stotey 
6..3.8 8 Hour ¢. m, hile Not wile factory, street, affice bldg., etc.) | 
ee oa = p.m. Jat work [] ot work [[] ! 
= ie 
g pa Pale Oe Se. a re | ja ithat | last saw the deceased 
al<e8 uy? A 
Zeek = hat death accurred at. /' 40. M, fram the causes and an the date stated abave. 
eS =os DDRESS (Street, "4 oF, town, stote) ry SIGNED 
<a: 264 io OP ss 4 
< cae wo, LS beshtiaglil> A Aled $F. 
O ye 6 a thie 
2oo2s PHYSICIAN'S. xa 
Z222? 2 NO ET RN Bel ocho dE, 
Fy SE°° Zc. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) {State 
Sas EMOVAL (Specify) 
2 ee gz Burter 2-71-59 Unionville Cemeter, Raston, Maryland 
‘Z 4 , ‘ADDRE: b : A 
Sse ‘ Qo. REC-D.BY/REGISIRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AIS (4) zy CUM) 2 FEE SSS Chitin £ Tesh 
TSM 9/SS snp) (Cleat EP Ln {| DATE 


1 " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cy 
L CERTIFICATE OF DEATH N2336 


“ 


hme Reg. Dist, No. 
R 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY antiRne 0. STATE b. COUNTY 
al DO MaATVy and al DO 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
so RURAL ond give nearest town} ; 
ee Neavitt 3 yrs. Xx Neavitt 
d. NAME OF HOSPITAL (If nal in hospital, give street address) yd STREET ADDRESS e. 1S RESIDENCE 
{ 0 OR INSTITUTION d ON A FARM? 
yes] no] 
3. NAME OF First Middl lost 4. DATE ve 
oe ist iddle 8 pe Manth Doy feor 
(Type or print) OR EI WHITE DEATH Feb. 6, 19 59 


R 
5. SEX -|6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 Jost birthday) F Months] Days | Hours | Min, 
Male White wipowen] _pivorceo] fAug. 9, 1895 63 om. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
, ard superintendent Maryland U.S. 


I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter White Dollie Jamison 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
(Yar, no, of unknown} {Wf yer. give war or dates of service) F ¢ 
no 215-03~8229 Mrs. G, E, White Neavitt, Md. 
18. CAUSE OF DEATH [Enter only one couse per life far (a), (b), and {c):]/7> LEE Ts - INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 7 iA Z 
‘ IMMEDIATE CAUSE (0 A | . BILALALAE LAKE C7 
4 DUE TO y 
Contiions,t ony. wiih) — of MA Mh Ly the, Kesif ben AS 
Lb - tA 


Then please remove corbon papers. Poges | ond 


gove rise 10 immediate 
cotie (0), stoting the under. ( DUE TO 
lying couse lost. © 
Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]]19. WAS AUTOPSY 
ves] Noga 


‘20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Eau ra 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Feud rose While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 jot work (] ot work [J 2 1 


m. 
21. | certify yar rifled the deceased fromZa fee)... WL to by bh LG, W2Lthot | lost saw the deceased 
olive on. Cs & : t death occurr oh LZEM, from the couses ond on the date stated obave. 


z 
g 
= 
< 
eh 
= 
i 
& 
rt 
is) 
2 
= 
5 
ir 
= 


, cremation, or removal, ond in ony event within 72 hours ofter death. 


TOR: After this certificate has been signed by the ottending physicion and completely filled in bj 


y the hospital or attending physician. 
‘detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Po: 


3 
ig eae - reer, 9 oF tows, stote} DATE SIGNED. 

4 = ACTUAL - . S “G 
ww 

ogi Namt(yes___Dr. R, Lane Wroth St. Michaels, Md. 

£3 bs ? ‘72a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

b2 Bs BuFeat or" | Feb.9,1959 Meadowridge Memorial Park Elkridge, Mq. 

e q 23. Se ce kh a s ADDRESS da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
urice E 

VS-A15 14 y i. Newnam & Yon Easton, Md. pateFEB 1 0 59 ntbun 2 fe 


a CERTIFICATE OF DEATH 3 22307 


Reg. Dist. No. 


st 
J 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 o. COUNTY nae ©. STATE b. COUNTY 
a) z M at DO Florida 
-] 8 Ww b. CITY OR TOWN (IF outside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give meorest tawn) 
5 RURAL ond give nearest town) ‘ re tad 
Sz St. Michaels 5 weeks acksonville 5. Mes 
25 
] 2 d. Genre {if not in hospital, give street oddress) d. STREET ADDRESS e aon 
» ‘ Rio Vista Nursing Home 124 East 6th St. vs noo 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type ar print) BERTHA ESTELLE WILLIAMS DeaTH Feb. 9 1959 
i=] 
o 
ra 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ranges IFUNDER 24 HRS. 
fe last birt Oy) Min, 
female | white _|woowop _ovorceo | Sept. 7, 1898 = a lee Mh 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
é ‘ 
nurse Florida U's. 


) 


5 
a 
o 
a 
< 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 e A 
° Wm M. Anderson Alice Bickford 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 TY 4t, 90, oF unknown) (It yes, give wor or dotes of service) 
= 9 Mrs, Grace Doss St. Michaels, Md, 
3 18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b). and (€).) Zaaed INTERVAL BETWEEN 
= ONSE ND DEATH 
a. PART I. DEATH WAS CAUSED BY: g ‘ = es ge, 9 = 
€ IMMEDIATE CAUSE (0) ALIN AL ad c tat 4 SVE 
= ¢ 
= / DUE TO : 7 : Sf =" 
Conditions, if any, which (NA EASE rds DAC AU oA caso cam | Teg ef |, uted, : 


gove rise to immediote 
cause (0), stoting the under: 


DUE TO VA a 
lying couse lost. (GLACE CHA HAA BRATR B27 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter deg; 


= 
Ba 
oan 
rs 5 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. Reale SAN 
ey = — 
432 3 ves] No 
3 3B = | 200. ACCIDENT WAS_UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 18.) 
5 at & OR CONTRIBUTING [] CAUSE OF DEATH 
Sie [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe & |20c. TIME OF INJURY Month, Day, Year [70d INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6.28 ray Hour oo. f. While Not white foctory, street, office bidg., etc.) | 
ore = p.m. 19 fot work [1] ot work [J : 
<S 5 — — = 
By 21. | certify that | attended the deceased from, / ZF. 124 Lihat | last saw the deceased 
3 we 
7%: 3 alive on__. q Bae, and ¢ 
ie 3 EE, ‘ ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL, . ee. Sp ier. 
* Sg ECA K / Yn. para. < eee See 745: i Ooms 
¢ 
Bue PHYSICIAN'S * 
2 < os NAME (Type! Dr Guy M. Reeser. ff.) St. Michaels, Md. 
s z % Zo. & cig estar 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) {Stote) 
~S. r f 3 4 
g 2 gz Rem bval Herigt’” |reb.13,1959 |Riverside Memorial Park Jacksonville, Florida 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAIS Maurice i, Newnam& Son aston, Md. pakEB 1 3°59 Cad Venn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2239 CERTIFICATE OF DEATH 


12338 


re Reg. Dist. No. 
Pe 3 = \ |. PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 28 M wis ie he MARYLAND UL: /) Se COUNTIE = 
~€ 35 b. CITY OR TOWN {If outside corporote limitt, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN em corporote limils, write RURAL and give nearest town) 
$ ey RURAL ond give neares! town) s&h 2 : 
23 GSTa's Fdays |x Ls%, ; 
. ‘d. NAME OF HOSPITAL {If not in hospital, give sireet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Memoetial Hosp. RL 2 Bow 10 vs) NOR) 
© 
Ba 3. NAME OF First Middl 4. OATE y 
DECEASED TE eee) Month Day or 
{Type or print) BERBIS0 N tu fais, h Biatw 
5. SEX 6. COLOR OR RACE } 7. MARRIED [Z} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors 


E ai ’ wipowep [] DivorcED [] February My, GES igs 


Vo. USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aon ‘or foreign country) 


during most of working life, even if retired) 
AoW, Lie. Lnary lane 
" 14. MOTHER'S MAIDEN/NAME 


2 FATHER'S a 
I Havti'so} Se 


if ERS: scgoaet IN UL “2 ARMED FORCES? {16. SOCJAL SECURITY NO. i, INFO ress 
Tae aad hes orb o1 aotee ctlaattice 
Atle Ltlern & 


int CAUSE OF DEATH [Enter only one couse per line for wes Yb) ond ay 


PART I. DEATH WAS CAUSED BY: Abac, Lite Cera 
IMMEDIATE CAUSE (o)_ as = ® 


DUE TO sud ; 5 
hd, tem OChned st Ctra. au, hear 


12, CITIZEN OF WHAT COUNTRY? 


MSA. 


After this certificate hos been signed by the ottending physicion and completely filled 


INTERVAL BETWEEN 


ONSET ey fe 
x ate 


Then please remove corbon papers. Poges 1 oni 


{b) 
DUE TO 


(ch 


icion. 


-transit permit. 


+ 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


raician's Zener AA RICS ON 


Rd REMATION, “a NAME a CEMETER’ Asean Son ON {CityZtown, oF county) a 
MOVAL (Specify) 
e, 


xe 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

> = - 

#33 3 0 NO 

Ped © [200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

ees © |e EITHER, NOTIFY MEDICAL EXAMINER) 

3538 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 

5g 8 fear a. 1p [While Not while foctory. street, office bldg., etc.) | 

si? = p.m. jot work [} of work [} ' 

= ° ra 

5 pas 21. | certify that_l attended the mez fram._ - Bu ses tid .. 122.Z, that | lost saw the deceased 

233 

eg ro alive on ad 927 , and that death occurred Weer fram the causes and an the date stated above. 

£63 ., ADDRESS (Street, city oF town, stote) DATE SIGNED 

a Y/ ¢ VIEL, hence, 7eb 59 
SiewaTUR kts fish Spat LF my, Che Thee A Mcnol é 

= 

S 

© 

£ 

S 

oO 

E 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death 
poge 3 shau! 


TO FUNERAL 


* ome ra Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 
enw ’ (4A BEF: DARFEE I1Kq ety: 


